The Long-term Results of Surgical Treatment of Cancer of the Rectum by H J R Bussey BSC (St Mark's Hospital, London) For many years the standard method ofexpressing the effectiveness of surgical treatment of cancer of the rectum has been the crude five-year survival rate. Little, however, is known about the effects of treatment over longer periods of time. The five-year survival rates of the St Mark's Hospital series of cases of rectal cancer have already been published (Dukes 1957 , Dukes & Bussey 1958 , Bussey et al. 1960 ). The series is now sufficiently large, and has been studied for long enough for more extended survival rates to be prepared.
During Recurrences, however, are known to occur after five years and it is to be expected that the apparent cure-rate of 57 5 % at that time will not be maintained over longer periods. This is confirmed when the corrected survival rate is calculated at five-year intervals up to twenty years. At the end of ten, fifteen and twenty years the corresponding survival rates are 51-4%, 50 4% and 49 8% (Fig  3) The effect ofsubdivision of the cases into Dukes' A, B, C classification is seen in Fig 4. Those cases limited to the bowel wall (A cases) maintain over the twenty-year period a high level of survival in the region of 95 %. The cure-rate of B cases (those with spread to the perirectal tissues but no lymph metastases) falls to 77 % at the end of five years and then flattens out to a final figure of about 70 %, while the C cases (with lymphatic metastases) decline steeply at first and achieve only a 25% survival after ten years.
Survival curves for patients whose rectal cancers were classified histologically into low, average and high grades of malignancy are presented in Fig 5 . Certain irregularities will be seen after the fifteen-year period is reached. The calculation of the corrected survival curve demands the use of relatively large numbers of cases. Subdivision of the series and losses by death have reduced the numbers in some instances below those required for calculation of the correction factor. The general trends are, however, apparent up to fifteen years and these may be continued up to twenty years without risk of serious error. The final cure rates for the low, average and high grades of malignancy may reasonably be expected to be in the region of 70%, 44% and 24% respectively. These results may be summarized by saying that about three-quarters of the low grade cancers of the rectum are cured, half the average grade, and that only one-quarter of the high grade tumours are likely to be cured. 
